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Driver of vehicle #1 reports that she was south on S. 9th in the middle lane and became lost as to where she was going. She began to look at her GPS and
looked down. Upon looking up she took a quick left turn from the middle lane in an attempt to get on F St. When turning she pulled directly in front of vehicle
#2 which was southbound in curb lane. Driver #1 stated to officer, 'this is totally my fault. I feel real bad'. Driver of vehicle #2 states he was south on S. 9th
and #1 pulled directly across his southbound lane. He stated he attempted to avoid the collision and swerved causing his vehicle to go over the curb slide into
a tree and roll over onto his roof. Witness was in her vehicle waiting to cross S. 9th at F St. and observed vehicle #1 to turn from middle lane across in front of
vehicle #2.

LISA J THOMPSON 465 S. 25TH, LINCOLN, NE  68510 402-309-9878

DOR10040
Cross-Out


